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Methyl Iodide Skin
Penetration Experiment

Dear Mr. g e

You have indicated your willingness to participate in the forthcoming iodine skin
penetration experiment. This experiment will involve standing in a cloud of methyl
radioicdide while being equipped with a breathing apparatus such as a Scott Alr Pek.
The period of exposure will not exceed 30 minutes. The esdtimated thyroid dose to the
AEC volunteers, who will not be equipped with breathing apparatus, i1s 30 mrem. The
skin penetration dose to the thyroid should not exceed this value. Bases on current
administrative controls, this is one-twelth (1/12) of a day's exposure. A whole bcdy
count will be made to determine the amount of radioiodine deposited in the thyroid.

The data from this experiment should help determine what hazards are presented by
a radloiodine atmosphere from the penetraﬁion of iodine through the skin to the
thyroid. Participation in this experiment is to be considered within the scope of )
your employment with Phillips Petroleum Company's Atomic Energy Division. B

Please read and sign the following statement signifying your voluntary acceptanca
of any risk involved in your participation in this experiment. ;,
/ * J,'

: v

+f

(Signature)

I, , do hereby acknowledge that I have volnnt°ered
as an employee of Phillips Petroleum Company to participate in scientific investigaticas
to be Jointly conducted by AEC's Idaho Operations Office and by Phillips' Atomic Erergy
Division. I realize that my participation in the experiment may result in my receiving
internally a small quentity or quantities of radiolsotopes which have been estimated
by the ID Medical Branch to be less than 10% of the radiation guide limits established
in the Federal Radiation Council Report No. 1 for oceupational radiation exposure. I
understand that a ‘documented record of these investigations will be on file with both
Phillips Petroleun Company and the ID Health and Safety offices as part of my oceupational
exposure and/or medical record.

Witnesses:

Signature ‘ Signature Date
Signature
e e =L
. : X Administration '
Nuclide | Quantity | Date T 1/2 eff. Chemical Physical
Teken 153 Taken days Form Form Route
Chief, Analytical Chem. Branch Date Chief, Medical Branch

Health & Safety Division . Health & Safety Division
IDO-USAEC IDO-USAEC




